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Abstract 
The implementation of embodied drama therapy practices with incarcerated youth helps foster a 
sense of community, connection, and belonging. Little research exists on the impact of drama 
therapy on incarcerated youth; therefore, this thesis provides guidance on the creation of drama 
therapy programs for incarcerated youth. The research is divided into three main sections:  
(a) drama therapy in juvenile detention centers; (b) drama therapy for youth in schools and other 
settings; and (c) expressive therapies in juvenile detention centers. This examination of the 
impact of drama therapy interventions on youth in other settings, such as schools and hospitals, 
reveals effective structure and planning strategies for working with adolescents. Parallels are 
drawn between drama therapy and other expressive therapy interventions to understand the 
modalities’ (art, dance) successes when creating and leading groups. This investigation reveals 
key considerations when designing an embodied drama therapy program for incarcerated youth, 
including (a) creating a safe enough space, (b) working with trained drama therapists in 
partnership with another facilitator, (c) establishing structure and using personal narrative, and 
(d) creating a relationship with facility staff and administration. 
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Embodied Drama Therapy with Incarcerated Youth: A Literature Review 
Little research exists on the impact of drama therapy on incarcerated youth (Blacker et 
al., 2008; Smeijsters et al., 2011), an often forgotten and traumatized population (Office of 
Juvenile Justice and Delinquency Prevention [OJJDP], 2017; Palidofsky & Stolbach, 2012). 
About two-thirds of juvenile offenders have at least one mental health diagnosis (OJJDP, 2017), 
but the correlation between mental health, trauma exposure, and involvement in the juvenile 
justice system is difficult to substantiate and is not fully understood (OJJDP, 2017; Palidofsky & 
Stolbach, 2012). Drama therapy interventions can foster prosocial development and behavioral 
regulation; improve peer interactions, self-esteem and self-awareness; and address traumatic 
stress and social anxiety (Dean et al., 2017; Feldman et al., 2015; Koiv & Kaudne, 2015; 
Mojahed et al. 2021; Palidofsky & Stolbach, 2012; Pitre et al., 2015; Sajnani et al., 2019). This 
literature review makes the case to develop drama therapy programs for incarcerated youth and 
provides guidance for designing such programs.   
I informally began this research as an undergraduate at the University of Michigan, where 
I was lucky enough to take the late Buzz Alexander’s Prison Creative Arts Project (PCAP) class, 
known as Theatre and Social Change, during which students went into prisons and juvenile 
detention centers to make art or build performances with inmates. The Prison Creative Arts 
Project was founded in 1990 with the mission to bring “those impacted by the justice system and 
the University of Michigan community into artistic collaboration for mutual learning and 
growth” (Prison Creative Arts Project, 2021, paragraph 1). I was placed in Vista Maria, a prison 
for girls, where during our sessions we built a performance that was an amalgamation of many of 
their stories. While this work and PCAP’s mission are not grounded in therapeutic practice, I was 
 
EMBODIED DRAMA THERAPY WITH INCARCERATED YOUTH  5 
able to experience the powerful impact of arts programs in prisons. Since that transformative 
experience, I have been drawn back into prisons to continue this work.  
In my second year at Lesley University, I had an internship at the Rhode Island Training 
School (RITS), a juvenile detention center. I submitted a proposal for a drama therapy group to 
the supportive medical team there, led by Dr. Elizabeth Lownehaupt and Timothy Owens. The 
proposal was approved, and in March 2020, we had our first two sessions, which were co-led by 
Shannon Pine, LMHC, a clinician working at the RITS, and me. Unfortunately, due to COVID-
19, this group was terminated after two sessions. My original intention was to research the 
impact and effectiveness of this program and to continue to develop best practices with real-
world examples.  
I intended to provide a snapshot of drama programs in prisons for adults to provide 
background information for drama therapy with incarcerated youth. There are many examples of 
theatre-making in adult correctional facilities throughout the country. However, as I dove into 
the world of Geese Theatre Company (Bergman, 2009) and Open Hearts Open Minds (Lucas, 
2021), for example, it became clear that the sheer volume of this research was beyond the scope 
of this paper. Additionally, the interventions that are effective with adults might not be 
transferable (J. Bergman, personal communication, February 23, 2021), as research “shows the 
adolescent brain works differently than the fully formed adult brain . . . with certain processes 
(impulse-control, self-determination, consequential thinking) not reaching maturity until age 25” 
(Tepper-Lewis, 2019, p. 160). Therefore, I have focused my attention on (a) drama therapy in 
juvenile detention centers, (b) drama therapy for youth in schools and other settings, and (c) 
expressive therapies in juvenile detention centers. In this thesis I will explore these three areas, 
while creating guidelines for future drama therapy programs with this population.  
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Literature Review 
This section will review key concepts as a framework for the following research, which 
begins with an exploration of drama therapy in youth correctional facilities. Because few studies 
have been conducted on the impact of these interventions with adolescents, exploring drama 
therapy for youth in schools and other settings offers guidelines for effective practices. 
Additionally, examining other expressive therapies, including dance and art, with incarcerated 
youth adds to the framework for drama therapy programs.  
Key Concepts 
First, I will outline key concepts as guidance for this research. A snapshot of the juvenile 
prison population provides context for mental health needs and the need for interventions. This 
marginalized group can build connections with their peers or foster community for rehabilitation 
purposes, and I propose they do this using embodied practices. The unique techniques and 
practices of drama therapists are well-suited for this task.   
Juvenile Residential Facilities and Incarcerated/Adjudicated Youth 
Correctional facilities for youth vary widely across the country, including detention 
centers, shelters, diagnostic centers, group homes, ranch/wilderness camps, training schools, and 
residential treatment centers. Detention centers usually hold youth while they await a sentence or 
placement in a residential program after being adjudicated, while correctional centers are where 
adjudicated youth are sentenced for longer-term stay (Desai et al., 2006). Ownership of these 
facilities varies; however, “training schools tend to be state facilities, detention centers tend to be 
local facilities, and group homes tend to be private facilities” (Hockenberry & Sladky, 2020, p. 3). 
This means that the services, programs, and regulations are not consistent.  
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The 2018 Census of Juvenile Facilities established that two percent of incarcerated youth 
were 12 and younger, 32% were 13–15 years old, 51% were 16–17, and 15% were 18–21 
(Hockenberry, 2020). Minority males and females made up the majority of youth in residential 
placement, with Black youth being the “largest racial proportion among males” (Hockenberry, 
2020, p. 13). As is the case in adult prisons, “minority youth were detained longer than white 
youth” (Hockenberry, 2020, p. 15). According to the Juvenile Residential Facility Census from 
2018, there are 1,510 state, local, and private residential facilities that hold 37,529 juvenile 
offenders under the age of 21 across all 50 states (Hockenberry & Sladky, 2020, p. 1). This is the 
lowest rate of juvenile incarceration since 1975. This decrease may be accounted for by the 
ongoing movement for the “decarceration” of youth (E. Lowenhaupt, personal communication, 
February 10, 2021). Additionally, evidence shows these numbers decreased by 27% in the first 
four months of the COVID-19 outbreak in 2020 (Annie E. Casey Foundation, 2020).  
The majority of detained and adjudicated youth are evaluated for grade level and attend 
school while incarcerated, including special education services and general education diploma 
preparation. Additionally, most facilities implement routine drug testing. Only 10% of facilities 
do not have onsite mental health treatment, and a majority (74%) of facilities screen youth 
(Hockenberry & Sladky, 2020). Hockenberry and Sladky (2020) reported “the most common 
approach to in-house mental health evaluation was to screen all youth by the end of their first 
day or first week at the facility” (p. 13), but they did not specify if screening continues 
throughout the youth’s sentence. Ninety-five percent of facilities screen for suicide risk, with 
55% reporting “that mental health professionals with at least a master’s degree in psychology or 
social work conducted the screenings” (p. 14). While evaluations do take place, “it is unknown 
how many of the evaluated youths received referrals for treatment” (OJJDP, 2017, p. 4).   
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About two-thirds of juvenile offenders have at least one mental health diagnosis (OJJDP, 
2017), including major depressive disorder, posttraumatic stress disorder (PTSD), borderline 
personality disorder, oppositional defiant disorder, conduct disorder, antisocial personality 
disorder, substance abuse disorders, anxiety disorder, attention-deficit/hyperactivity disorder 
(ADHD), unspecified trauma and stressor related disorder, or unspecified learning disorder, and 
most had experience with self-harm (OJJDP, 2017; Persons, 2009; Smeijsters et al., 2011; 
Tepper-Lewis, 2019). Rates of PTSD in incarcerated youth are between 11% and 50%, with 
trauma exposure between 74% and over 90% (Palidofsky & Stolbach, 2012). While the 
correlation between mental health, trauma exposure, and involvement in the juvenile justice 
system is difficult to substantiate and is not fully understood (OJJDP, 2017; Palidofsky & 
Stolbach, 2012), evidence suggests many youth are victims of violence, sexual abuse, and 
neglect, which may lead to juvenile adjudication. Palidofsky and Stolbach (2012) explained that 
after experiencing neglectful, dangerous, and/or violent situations, youth “use maladaptive 
strategies, leading to involvement in criminal activity such as dealing drugs, robbing, and 
killing” (p. 243). Haen and Brannon (2002) asserted, “children who have been mistreated learn 
to regard the world as all-powerful and often have an arrested sense of autonomy,” (p. 33) and 
Snow and D’Amico (2015) argued that youth hide vulnerabilities under a “tough defensive 
front” protecting a “negative self-perception” (p. 203). 
Negative self-perception, unstable family environments, and difficulties at school mean 
that most juveniles do not have access to the health services they need. Obstacles for accessing 
mental health care include (a) “trauma-related avoidance in both juveniles and service 
providers;” (b) “the tendency of the system to prioritize behavior management or control and to 
maintain a focus on the present;” (c) “the power differential between incarcerated juveniles and 
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therapists, who often have the authority to determine whether and under what conditions youth 
may be granted certain rights or privileges;” and (d) “the reluctance of youth to disclose histories 
of maltreatment due to shame, embarrassment, or fear” (Palidofsky & Stolbach, 2012, p. 240). 
Not only are incarcerated youth not accessing the care they need, but the correctional 
environment also “has the potential to worsen mental health issues” (OJJDP, 2017, p. 5), 
meaning youth are leaving facilities more traumatized than when they went in (Snow & 
D’Amico, 2015). However, “rehabilitation or therapeutic services correlated with the largest 
reduction in recidivism rates among the juvenile delinquent population” (Tepper-Lewis, 2019, p. 
161), which warrants expanded therapeutic programming in juvenile correctional facilities.  
Building Community 
This research focuses on the ways community is built and created through drama therapy 
practices and interventions by encouraging interaction in a safe enough environment (Smeijsters 
et al., 2011). As Luca (2021) noted, “prisons are not meant to engender communities” (p. 29); 
however, the isolation, disenfranchisement, and lack of community often felt by the youth who 
end up incarcerated means that they are hungry for connection. Emunah and Johnson (1983) 
explained that participants in a drama therapy group or performance “belong to an enterprise with 
characteristics of both the family and a work-group which strives toward a specific goal” (p. 235). 
Therefore, if any rehabilitation is to be done while they are incarcerated, teaching them to build 
strong and healthy bonds with their peers and community at large is imperative for their future 
success.  
Embodiment 
Building community allows participants to feel safe enough to take risks together by 
using embodied interventions. Jones (2007) defined embodiment, or physical participation, as 
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one of the core processes of drama therapy (pp. 112–117). Embodied techniques include 
sculpting, mirroring, role enactment, role-play, and developmental transformations, during which 
attention is paid to the body. Other physicalized experiences create space for discovery, but the 
connection to cognitive processing that drama therapy affords provides “neural integration” 
(Wood & Schneider, 2015, p. 59), and “pathways to healing for those for whom traditional talk 
therapy or clinic-based treatment would not be accessible or appropriate” (Sajnani, 2019,  
pp. 42–43). Physicalized, embodied processing creates a mind-body connection that promotes 
self-attunement, normalized human interactions, and an expanded self-view (Butler, 2012; 
Powell, 2016; Wood & Schneider, 2014). 
Drama Therapy 
For the purposes of this research, it is important to distinguish drama groups in prison 
settings and drama therapy groups designed to have healing purposes. Feniger-Schaal and 
Orkibi’s (2015) systematic review of drama therapy outlines this distinction, noting while drama 
therapy uses theatre techniques, the specific goals of the group, the psychotherapeutic context, 
and qualifications of the facilitator matter. Lucas (2021) explained that practitioners such as John 
Bergman and Clark Baim from the Geese Theatre company are qualified to use theatre for 
mental health treatment, but “the majority of us doing [theatre in prisons] are not trained 
psychoanalysts and cannot be said to be responsibly providing any form of therapy” (p. 9). This 
literature review does not examine the use of drama groups in juvenile detention centers unless 
the goals and aims were for therapeutic purposes and/or their facilitators were trained health care 
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Bias Disclaimer 
Giving space to the youth to write and share their own narratives is integral to effective 
drama therapy interventions (Snow & D’Amico, 2015). Dean et al. (2017) explained, “when we 
ask kids to share their stories, I think part of the process is for us as therapists to self-locate as 
well” (p. 112). As a white, middle-class, cis-gendered, straight woman with American 
citizenship and who has never been incarcerated, I bring my own bias and savior complex to this 
work, which I continue to explore, and it will likely show up in my research. 
Hadley (2013) explored the savior complex that appears when working with marginalized 
populations. She explained, “sometimes a dominant narrative takes hold and limits the ways in 
which people perceive themselves and others” (p. 374). There are many narratives assigned to 
the incarcerated population, but taking a system-wide, macro-level approach is key in breaking 
this limitation. Hadley’s (2013) investigation of dominant ideology raises the questions, what 
role has theatre played in the lives of incarcerated youth, and how will drama therapy 
interventions will be perceived? Boekhoven et al. (2012) argued that “engagement in the artistic 
process can overcome stigmas and resistance to therapy, especially when the art form is relevant 
to the lives of youth and reflects their preferences” (p. 166), making the case for choosing an art 
form that is relevant or accessible to participants. 
Drama Therapy in Juvenile Detention Centers 
 Having outlined these key concepts, I turn next to three studies to shed light on what is 
possible in juvenile detention centers. While each offers a different method, all three examine the 
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Treatment Manuals 
While little research on the impact of drama therapy on incarcerated youth has been 
conducted, Smeijsters et al. (2011) comprehensively studied expressive therapy practices with 
this population with the intention of creating treatment manuals. They began their research by 
asking, “how do arts therapists describe the core problems of young offenders with whom they 
work? What is the content of their treatment interventions?” (p. 43). The researchers gathered 
“eight drama therapists, five music therapists, seven art therapists, and seven dance-movement 
therapists from six clinical institutions for young offenders” (p. 43). The practitioners from each 
modality worked together over two years in a core, single-modality group, sharing their practices 
and research, acting as co-researchers to develop practice-based evidence.  
To begin, through a series of interviews, Smeijsters et al. (2011) identified four core 
problems that the therapists tackle with their clients, which were (a) self-image, (b) emotions,  
(c) interaction, and (d) cognitions. From there, the therapists explored which interventions they 
already used to address each of the core problems. These were collected to create the consensus-
based treatment manual for each modality.  
The core problem area of interaction––which includes social skills, interpersonal 
problems, rejection, empathy, and gang involvement––most closely addresses creating a sense of 
belonging or community. Unfortunately, Smeijsters et al. (2011) did not include examples of 
interventions that address this core problem. The researchers did include two examples of drama 
therapy interventions used to address the core problem of emotion: “ring the doorbell” and 
“emotion letter” (p. 45). Both exercises, based on Emunah’s (2020) five-phase model, were 
embodied and encouraged participants to improvise scenes and situations. Smeijsters et al. 
(2011) explained that role reversal was employed to encourage empathy building.  
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While Smeijsters et al. (2011) did not provide comprehensive examples in their paper, 
they explained that this is the start of their research and that art therapies cannot be standardized 
as they are creative and adaptable. They also explained that interventions are selected based on 
the population, the setting, and the needs of the clients. Researchers rationalized “the 
interventions that have been developed in this research do not yet have the status of a generally 
applicable best practice” (p. 49). However, they did draft a consensus-based treatment manual 
for each modality. These manuals are not available in English (B. Nieuwenhuizen, personal 
communication, February 23, 2021), but likely provides a useful starting point, if not an entire 
outline, for drama therapists working with incarcerated youth.  
Ethnodrama 
Smeijsters et al. (2011) provided a wide lens through which to view this work, towards 
helping create standards and starting points for drama therapists working with incarcerated 
youth, but it is also important to examine individual programs. Snow and D’Amico (2015) 
created an ethnodrama with females ages 14-18. Ethnodrama is a performance-based research 
tool meant “to motivate wider community analysis, discussion and dissemination of issues 
affecting and informing health informants [participants] lives and healing potential” (p. 208). 
The youth were in state custody “due to court recommendations for out-of-home 
placement,” (Snow & D’Amico, 2015, p. 205) known as youth protection in Canada. These 
facilities are meant to aid in rehabilitation through partnerships with families and communities to 
prevent repeat offenses. Snow and D’Amico found that youth present a tough outer exterior to 
protect self-shame and vulnerabilities related to their trauma. Oftentimes, this created a 
disconnect between how the youth feel and how they are perceived in society. Offering an 
opportunity for youth to share their stories with the general public can create a smoother 
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transition as incarcerated youth re-enter society, which requires “everyone to recognize and 
discard stereotypes and biases in favor of attitudes, practices, and policies that provide genuine 
opportunity and support of youth to realize their dreams” (Gil-Kashiwabara et al., 2007 as cited 
in Snow & D’Amico, 2015, p. 203).  
Snow and D’Amico (2015) aimed to empower adolescent participants to share their 
personal narratives and to “reduce their sense of self-stigmatization” (p. 202). Additionally, the 
researchers hoped to reduce the stigma felt by family and community members through the 
creation and sharing of a performance. The youth volunteered to participate in the study, which 
included interviews, 14 art therapy sessions, 14 drama therapy sessions, a rehearsal process, and 
a final performance. The drama therapy sessions followed Emunah’s (2020) five-phase model 
and served to “help build trust in the group, confidence in their expressing themselves and 
improvisational skills for role-playing” (Snow & D’Amico, 2015, p. 206). Material generated 
and created during the interviews and art therapy and drama therapy sessions were incorporated 
into the script by the researchers. Throughout the process, the adolescents were empowered to 
make changes and adjustments to the final performance to imbue a sense of empowerment, 
known as “informant validation” (Snow & D’Amico, 2015, p. 208). While actors can be used to 
perform ethnodramas, the researchers felt it more appropriate for the youth themselves to 
perform.  
Snow and D’Amico (2015) found the project “indicate[d] that ethnodrama can be used by 
drama therapists as a key instrument for research and healing with other marginalized groups, to 
empower them in the wake of social and internalized stigmatization” (pp. 215–16). The audience 
had a better understanding of the experience of the youth from watching the performance; 
however, they also pointed to multiple shortcomings in the research, including a small sample 
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size, a sympathetic and familiar audience, and the inability to measure a change in the 
participants’ self-perception. It is unknown whether an ethnodrama model would be effective 
with incarcerated males.  
Storycatchers Theatre Company 
Another program that focused on working with incarcerated females is Storycatchers 
Theatre Company. Palidofsky and Stolbach (2012) outlined the creation and progress of 
Storycatchers and their expansion from working with youth in schools to working with juvenile 
males, and eventually females, in prisons. Their program began in 1984 and was designed to 
share the stories of youth through musical performances. The theatre staff wrote musicals based 
on the stories of interviewed youth and then shared them with in-school audiences. While the 
authors do not call these plays ethnographies, they seem to follow the model described in Snow 
and D’Amico (2015). These performances were followed by talkbacks, which included role play 
to help personalize the stories and explore alternative endings and journeys for the characters. In 
1990, the program expanded into juvenile detention centers, but the theatre staff found that the 
incarcerated youth were not able to come up with alternative endings for the characters the way 
school audiences were. Eventually, a pivot was made to have the participants write their own 
stories. The staff found that the youth had rarely been asked to share the stories of their pasts and 
that “time spent acknowledging and understanding prior events, especially trauma, created a 
crucial base for the ability to think through present and future decisions” (Palidofsky & Stolbach, 
2012, p. 242). 
The Storycatcher staff did not include mental health professionals, and they did not set 
out to create “a psychotherapy intervention, nor did they have any plan for the program to 
facilitate the creation of trauma narratives” (Palidofsky & Stolbach, 2012, p. 254); however, 
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Palidofsky and Stolbach argued that it became a trauma-informed intervention that addressed 
“complex trauma histories and trauma-related symptoms in a deep and lasting way” (p. 254). The 
creation of a safe space for participants allowed them to share their stories without judgment or 
pressure to change their behavior. The authors suggested the program allowed participants to:  
achieve many of the goals of more traditional trauma-focused interventions, including: 
establishment of safe relationships, development of the capacity for emotional self-
regulation, understanding links between the traumatic past and current functioning, 
creation of an integrated trauma narrative, bearing witness, transforming and giving new 
meaning to traumatic experiences, constructive present engagement with others, and 
development of a future orientation. (p. 254) 
The public sharing of stories was a critical piece of the success of the Storycatchers 
model. Emunah and Johnson (1983) explained that performers’ “strengths are apparent: their 
problems or symptoms are much less visible than usual” (p. 236) during performance. Palidofsky 
and Stolbach (2012) supported this claim with their statement that “the public role-playing of life 
stories clearly made the youth feel better. They attained a certain status, enjoying a sense of 
importance and less shame stemming from their experiences” (p. 244). Additionally, the 
audiences were often made up of family or community members, and so the sharing of stories 
also helped build familial and community bonds.  
The staff of Storycatchers realized they needed to create a long-term program because of 
the youth turn-over, so they moved the program from a detention center to a state-run facility 
with longer sentences. They divided the program into three parts: “five months of intensive 
storytelling and staged readings (January–May), three months of musical playwriting and 
performance skills (June–August), and three months of rehearsal leading to a fully produced 
 
EMBODIED DRAMA THERAPY WITH INCARCERATED YOUTH  17 
musical (September–November)” (Palidofsky & Stolbach, 2012, p. 248). This schedule 
accommodated the transient dynamics of the facility, and participants were able to join the 
program at various times throughout the year. Creating the schedule also meant that Storycatcher 
staff could set “measurable daily creative and ensemble behavior goals, [and] set up a practical 
model for short- and long-term accomplishment” (p. 248) to establish consistency in rules and 
rituals, which contributed to a sense of group safety.  
Palidofsky and Stolbach (2012) also noted that because the Storycatchers staff were not 
employed by the facility, participants were able to trust them with personal stories, creating a 
sense of safety within the group. However, the Storycatchers staff needed to work together with 
the facility staff to ensure their program was successful. Initially, they found that the facility staff 
treated the program as a reward for good behavior and recognized that they needed “stronger 
institutional roots: an administration that not just tolerated but supported the program, [but] 
recognizing its therapeutic value and willing to create links between the program and 
counselor/therapists” (p. 247). Eventually, they were able to work with the administration to 
ensure that behavior incidents would not prevent participation, making the program an integral 
therapeutic intervention within the facility.  
The Storycatchers Theatre Company developed a successful model. While the leaders 
were not trained therapists, they did refer to trained therapists as necessary. The interventions 
described in Palidofsky and Stolbach (2012) proved to be effective; however, more research is 
necessary for the implementation with incarcerated males. 
Drama Therapy for Youth in Schools and Other Settings 
To expand the understanding of how drama therapy can be used with youth, it is 
necessary to examine the effectiveness of interventions in other settings. Unfortunately, the 
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environment that most closely resembles training schools are public schools by way of structure, 
discipline, and racial inequities (Coles & Powell, 2020). Dean et al. (2019) described schools as 
“a system that values conformity” and denies students “the space to choose” (pp. 111–112). 
Coles and Powell (2020) explained, “schools do not operate as pipelines to prisons, but rather are 
enclosures themselves” (p. 126). Therefore, examining how drama therapy programs are brought 
into schools provides a model for replication and provides insight into what sort of programs will 
be effective for incarcerated youth.  
In 2018, Mayor and Frydman (2019) surveyed 138 drama therapists working in schools 
and found approximately half were outside contractors, while the other half was a mix of full-
time, part-time, faculty, or administration, serving both mainstream students and those with a 
“special education classification” (p. 14). Twenty percent of respondents working in schools use 
unspecified techniques, and the majority (39%) use developmental transformations (Mayor & 
Frydman, 2019, p. 17). The remaining utilized role method, narradrama, Emunah’s (2020) five-
phase model, and the ENACT and Creative Alternatives of New York (CANY) methods.  
ENACT 
Feldman et al. (2015) conducted a case study of the ENACT program, a New York City-
based drama therapy organization that served public school students. Their study spanned several 
years, included two phases of completed qualitative, quantitative, and mixed-methods research. 
The authors explained that at the time ENACT was founded in 1987, drama therapy programs 
were rare in public schools, and, therefore, much of their funding and the subsequent research 
was done through the lens of arts education programming. The goal of the research was 
“measuring what is often invisible: social, emotional and behavioural change within each 
student” (p. 128). 
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Through internal qualitative research, the ENACT employees were able to identify and 
define their goals and mission, including transformation and behavior change of the students they 
work with. Through this process, ENACT staff developed their theory of change model, which 
proposes that within a safe space, the development of self-awareness will lead participants to 
change their behavior. This model, along with ENACT’s philosophy of working with disruptive 
students to keep them motivated and engaged in the work, rather than disciplining them, would 
likely be equally effective when working with detained youth. While ENACT did not expand 
into detention centers, Feldman et al. (2015) explained that the program worked in “challenging 
learning settings such as alternative schools and transfer schools where traditional punitive 
measures such as detention and suspension have failed” (p. 128).  
The research evaluated ENACT’s teacher training program, as workshop leaders were 
actors and not drama therapists. Teaching artists needed to “understand how to navigate levels of 
resistance and how to depersonalize students’ resistant behaviour to the artists to reach a level of 
working with emotional experience safely and effectively” (Feldman et al., 2015, p. 131), which 
is an important distinction between regular arts education programs and drama therapy programs. 
Additionally, non-drama therapists doing the work needed extra training, especially around the 
“need for containment versus creative expression” (p. 131). ENACT eventually adopted a 
trauma-informed approach, but as group facilitators were not trained therapists, personal trauma 
work was referred out to professionals.  
The observational research was time-consuming for Feldman et al. (2015) and difficult to 
replicate. While the researchers were able to establish that methods were valid, they were not 
able to ensure reliable results, as they only visited classroom sites one time. Researchers also had 
a difficult time measuring the impact of the program on its participants and argued “finding 
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visible ways to track invisible aspects of social and emotional growth is an ongoing, fundamental 
problem in any intervention or psychological study” (p. 139). 
This research provides a useful outline for ways to train teaching artists and how to 
engage resistant youth towards crafting a program for detained juveniles. The ENACT model 
does not, however, appear to be a fully embodied practice. Rather, from the program description, 
the youth seem to be passive observers who reflect on what they have seen. This passive 
experience will not foster connection between participants, as they can remain isolated during 
participation. Sajnani et al. (2019) found that the program promoted increased self-awareness 
and self-actualization. Unfortunately, after over 30 years of programming, ENACT is no longer 
operational (D. Feldman, personal communication, January 14, 2021). 
Creative Alternatives of New York (CANY) 
Researchers Sajnani et al. (2019) used collaborative discourse analysis to 
compare three school-based drama therapy programs (ENACT, CANY and ALIVE), looking at 
similarities and differences of technique, method, goals, and outcomes. This research method is 
time-consuming and leaves room for bias, as peers analyze each other’s work and much of the 
data is self-reported. Despite these potential shortcomings, Sajnani et al. ascertained the 
effectiveness of drama therapy in schools for addressing trauma and promoting healing, 
especially for populations who might not have access to or interest in traditional talk therapy. 
Creative Alternatives of New York provided group therapy in schools from 1983-2017. 
Members of the CANY team still practice the methods they developed, but the organization no 
longer exists. The method was founded on the use of metaphor for healing. Under the facilitation 
of a trained drama therapist, group members would use personal stories and experiences to co-
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create fictional narratives. The group continued to add to and edit these narratives, performing 
them for each other and reflecting on their own stories through the lens of the fictional stories.  
Like ENACT, CANY eventually adopted a trauma-informed approach and viewed 
trauma as a personal experience, rather than a pathology, that affects families and communities 
as well as individuals. They aimed to use creativity to adjust self-perception, to rebuild “intimacy 
and trust” (Sajnani et al., 2019, p. 33), and to help participants build their social and emotional 
strength and skills. Through qualitative (anecdotal observations and case examples) and 
quantitative (existing scales and detention rates, grades, progress notes, etc.) models of study, 
researchers found “increased emotional regulation, improvement in self-concept, behavioural 
regulation, and peer relationships over time, and a reduction in level of treatment needed” 
(Sajnani et al, 2019, p. 35). 
Animated Learning by Integrating and Validating Experience (ALIVE) 
Finally, Sajnani et al. (2019) examined the Animated Learning by Integrating and 
Validating Experience (ALIVE) program, which was recently renamed the Miss Kendra Program 
(Johnson et al., 2021). Unlike ENACT and CANY, ALIVE used a preventative approach through 
“open conversation around trauma, . . . opportunities for students to express their stress and anxiety 
and bolster the students’ innate sense of strength and resiliency” (Sajnani et al, 2019, p. 36). 
Additionally, ALIVE did not believe in creating safety and distance with their participants but 
rather worked on developing risk tolerance. 
ALIVE therapists and clinicians used a three-pronged approach: (a) school-wide 
interventions, including group work in classrooms and addressing trauma as part of the school 
culture; (b) “small group work targeting specific needs” (Sajnani et al., 2019, p. 36); and  
 
EMBODIED DRAMA THERAPY WITH INCARCERATED YOUTH  22 
(c) individual work when necessary. ALIVE used a variety of methods to measure outcomes, and 
researchers found “reductions in the students’ negative symptoms and behaviours, decreases in 
disciplinary actions taken by the school, increased student engagement in the classroom, and 
increased sensitivity to trauma within the broader school climate” (p. 38). The prison population 
would benefit from the trauma-centered, head-on approach ALIVE provides; however, the 
preventative model of the ALIVE program might not serve the population. There is potential that 
if ALIVE were widely adopted, it could help reduce the rate of incarceration. All three 
organizations expressed the importance of working with students without judgment or a focus on 
discipline, which would be a key factor in working in detention centers that already implement 
punitive methods.  
While the previously described programs were found to be effective, they all require 
investment from the institution and a significant amount of time devoted to participation. Pitre et 
al. (2017) explored the impact of short-form Developmental Transformations (DvT), “which 
consists of exuberant, embodied, relational play,” (p. 43) on children’s stress during the school 
day and found it was an effective stress-reduction method. There is no research outlining DvT in 
correctional facilities, so it is not an obvious choice for incarcerated youth; however, using the 
short-form model provides a potential framework. Due to the transient nature of the prison 
population and the restrictions on their time, the short-form method has benefits, including the 
quick ability to build rapport that does not require a pre-meeting between the therapist and the 
youth before the session and the fact that there is no need for follow-up after the session.  
During the session, conducted by ALIVE practitioners, the students “play out elements of 
their actual stressors and/or traumatic personal experiences” (Pitre et al., 2017, p. 172). This 
method would allow participants the opportunity to “identify and evok[e] sources of relational 
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stress so they can be expressed openly and not displaced onto others” (p. 178), which could serve 
to reduce not only stress but also violence, thus fostering positive connections between peers 
(Persons, 2009). While this model is promising, more research is necessary for this method to be 
implemented in juvenile detention centers.  
The Animation Project (TAP) 
 Another school-based drama therapy program is The Animation Project (TAP), which 
brings principles of drama therapy and art therapy to schools through creating long-form 
animations with high school students during the school day (Dean et al., 2017). As Dean et al. 
(2017) argued that in-school interventions are critical for stopping the school-to-prison pipeline. 
The authors explained, “traumatized children approaching adolescence are at particular risk for 
substance abuse, suicide, delinquency and personality disorders. Early interventions are critical 
but traditional talk therapy may prove alienating” (p. 106). 
Dean et al. (2017) explored the privilege of the therapists working directly with students, 
providing useful perspective for working with incarcerated youth. TAP mostly works with 
“individuals who are brown and black bodied and who experience varying levels of economic 
insecurity, home, and educational uncertainty, and personal and systemic trauma” (p. 104) and 
therefore employs a “social justice orientation” (p. 105). The researchers asserted that “the 
treatment of the traumatized child, the prevention of interpersonal violence, the appreciation of 
cultural and ethnic diversity, and . . . help[ing] marginalized communities address their 
inequities” (p. 105) are cornerstones of drama therapy practices. The population they worked 
with, which closely resemble the population of incarcerated youth, is often rendered powerless 
by the systems it is a part of; therefore, it is critical that when participating in TAP, the 
participants are given autonomy, agency, and the freedom to creatively express themselves.  
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Drama Therapy for Youth in Other Environments 
Looking outside of the school system, Haen and Brannon (2002) shared their findings 
running a drama therapy group with boys aged 6-12 in a residential treatment facility. The boys, 
who had been victims of trauma, were removed from unsafe homes or given over to state 
custody, and their diagnoses included “disorders of mood and depression, to psychotic and post-
traumatic stress disorders” (p. 31). As such, their behavior is dysregulated, and they have 
difficulty controlling their emotions and engaging in interpersonal relationships. This population 
closely resembles juvenile offenders in many regards, and, therefore, there is potential for the 
interventions to be similarly effective. 
Using Landy’s (1993, as cited in Haen & Brannon, 2002) role method, Haen and 
Brannon (2002) worked with the boys to create and improvise stories, an embodied practice, that 
revealed three frequent roles or archetypes: superheroes, monsters, and babies. Techniques 
employed in these groups included “slow-motion, role reversal, freezing the action, tracking the 
inner thoughts and feelings of the characters, and replaying scenes with alternate outcomes”  
(p. 39). The aims of these drama therapy groups were “expansion of the role repertoire, an 
increase in the child’s ability to tolerate ambivalence, and integration of fragmented parts of the 
psyche,” (p. 32) which could be adopted for a group with incarcerated youth. 
Each of the roles allowed the participants to play out components of their trauma, 
upbringing, or relationships, and each role revealed information for the clinicians. One therapist 
would be in role to intervene within the playspace, while the other would act “as a director, a 
witness, and an anchor” (Haen & Brannon, 2002, p. 39). This meant that the participants could 
safely play with the under-distanced roles of monster and baby, with the therapists holding space. 
The boys were able to wield power, attract care and attention, or inflict harm depending on the 
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role. The clarity of these roles countered the ambiguity some had previously felt with the adults 
in their lives. Their role repertoire was expanded as they began to offer to play the counter-role 
for their groupmates, allowing them to practice roles that may be uncomfortable for them in daily 
life. 
Finally, Mojahed et al. (2021) provided evidence that psychodramatic interventions with 
younger (aged 8-12) children helped reduce aggression. Youth who participated in 10-week 
psychodrama groups based in two hospitals had “reduced aggression, social anxiety, and ADHD 
symptoms” (p. 3). While most of the participants had an ADHD diagnosis, which is a neuro-
developmental disorder, researchers acknowledged that childhood trauma can cause many of the 
same behavior issues as ADHD. They found psychodrama allowed participants to safely reenact 
negative social interactions without fear of judgment or criticism. Additionally, giving children 
space to creatively and spontaneously explore real-world situations better prepared them to 
“behave more appropriately” (p. 4) outside of the sessions. This sort of intervention would give 
incarcerated youth tools for successful re-entry into society upon release.   
Expressive Therapies for Youth in Detention Centers 
Examining the implementation of other expressive therapies, including art and dance, in 
youth correctional facilities provides guidance for the successful implementation of drama 
therapy techniques. While these modalities use different methods and practices, the exploration 
of creative interventions offers insight into the successes and challenges faced when working 
with this population. Additionally, there is overlap in use of personal narrative, development of 
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Integrated Expressive Therapies 
Kõiv and Kaudne (2015) examined the effectiveness of an intermodal therapies model for 
working with juvenile detainees. The researchers used a quasi-experimental approach to examine 
the impact of an integrated arts therapy program, which included dance, music, drama, and art 
therapy, in an all-female juvenile detention center. Each modality had different aims based on the 
process and techniques implemented; however, the overall goals of the program, which were 
measured by the researchers, were to (a) foster self-esteem and positive self-concept, (b) develop 
emotional regulation techniques, including self-expression, and (c) to promote positive peer 
interactions.  
Kõiv and Kaudne (2015) used self-report surveys to measure “emotional and behavioral 
problems (conduct, emotional, peer problems, hyperactivity, and prosocial behavior) and to 
quantify the frequencies of aggressive, withdrawn and prosocial behavior” (p. 4) before and after 
the interventions were used. Additionally, a control group, consisting of the female residents who 
did not self-select to participate in the program, completed the surveys as well. Group facilitators 
began sessions with warm-ups to establish a safe working environment and to introduce the 
session topic. The main activity used integrated art, music, drama and dance techniques, and the 
flexible plans allowed for spontaneous activity throughout the session. 
Kõiv and Kaudne (2015) found there was an “increase of prosocial behavior among the 
intervention group members” (p. 5). This result supports the argument for expressive therapies to 
be used for building community among incarcerated youth. Further, they found that the 
participants met the other goals of the program, including emotional regulation and decreased 
aggressive behaviors. These results are promising, though the authors suggested that it cannot be 
assumed that the same program would work with male offenders. The self-selection of the 
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participants, the small sample size, and the short length of the program make it difficult to 
assume the results could be replicated. Finally, while the researchers held master’s degrees in 
education and a certification in “the area of arts therapies during complementary studies” (p. 2), 
it is not clear if they were licensed therapists. Nonetheless, the results provide evidence that 
expressive therapy interventions improve behavior and encourage connection when working with 
incarcerated females.  
Narrative Therapy 
Pytash (2016) provides support for creative expression within juvenile detention centers 
by examining the impact of creative writing on detained youth, exploring ownership of 
narratives, writing styles and ability, and engagement. The use of creative writing, screenplays, 
and the strong focus on personal narratives overlaps with the drama therapy core process of life-
drama connection (Jones, 2007). The re-telling of personal history allowed participants to 
understand their role in and ownership over their stories. Pytash explained that one participant 
“was able to imagine the outcome he wanted, rather than the outcome that occurred in his life” 
(p. 60). While this research does not address a drama therapy or an embodied intervention, it 
demonstrates how personal narrative can be used when working with incarcerated youth.  
Art Therapy 
While art therapy is also not an embodied expressive therapy technique, Persons’ (2009) 
work with incarcerated youth offers insight into the psychological benefits of creative arts 
therapies. Persons (2009) conducted a 32-month phenomenological study of 46 incarcerated 
males, aged 16-20, who participated in an art therapy program. Persons (2009) explained that 
previous studies show that art therapy aids in character formation, developmental tasks, 
reduction in violence and aggression, and improvements in attitude, mood, and socialization. The 
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study aimed to develop understanding of the psychological needs and perceived “helpful 
functions” (p. 3) of art therapy programs. The young men received individual and group therapy 
2 to 10 hours per week and in some cases were permitted to create art in their cells.  
During individual sessions, artwork was used for exploration of “identity issues, 
depression, aggression, or other significant issues” (Persons, 2009, p. 4) and as a projective 
object, a drama therapy core process (Jones, 2007). Persons (2009) stressed the importance of the 
safe space created during the group therapy sessions, during which the youth were not allowed to 
criticize each other’s work; therefore, youth began to trust each other and were able to connect 
over a variety of personal subjects. Persons (2009) often had the youth create self-portraits as 
they saw themselves and as they wished to be, which is akin to the use of personal narrative and 
role-play in drama therapy. They were not permitted to destroy or stop making art in the middle 
of the creation process, encouraging persistence and problem-solving, which in turn boosted self-
esteem and self-satisfaction.  
There were three evaluation methods adopted for this research: (a) the youth self-selected 
art, which was then evaluated and categorized for themes; (b) post-participation interviews, 
which were evaluated to identify themes; and (c) narrative transcripts of the interviews, which 
were viewed holistically. Persons (2009) found that the participants indicated reductions in 
anger, depression, and self-harm and increases in self-control, tolerance, and acceptance of 
others, thus improving their relationships. The psychological needs of incarcerated youth–– 
including “identity issues, the need for security, the need for freedom and fun, the need for ideal 
parental relationships, the need for affiliation and affection, erotic and sexual needs, depression 
issues, childhood trauma, and spiritual needs” (p. 19)––were met through the creation of artwork, 
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the individual sessions, and the group process. Understanding these needs offers a useful 
framework for working with this population.  
Dance Movement Therapy 
Dance movement therapy (DMT) provides insight into how embodied interventions can 
be implemented with incarcerated youth. Tepper-Lewis (2019) acted as a practitioner and 
researcher studying the impact of DMT on self-restraint in adolescent male offenders in a non-
secure placement in New York. The study had three participants ranging from 14-17 years old, 
who volunteered to participate in the study, with permission from their legal guardians. 
Participants took a pre- and post-test using short-form Weinberger Adjustment Inventory (WAI- 
SF) to measure changes in self-restraint, a factor in recidivism.  
Tepper-Lewis (2019) ran a series of individual sessions with participants ranging from 
five to six meetings and spanning 7 to 11 weeks. Attendance was inconsistent, as participants 
refused to attend or missed sessions due to holidays or unexplained absences. Each session 
consisted of three parts: (a) a physical warm-up to help ease into the session, create connection, 
and prepare muscles; (b) a spontaneous movement known as empathic reflection/thematic 
development during which imagery, exaggeration, and mirroring were implemented; and (c) a 
closure, with stretches, full-body yawns, and a brief verbal discussion. Clients had control over 
how they interacted, with clients facing the practitioner, moving next to the practitioner, or a 
combination of both. Following the sessions, the researcher completed a self-created “movement 
observation sheet based on Laban Movement Analysis (LMA) and DMT theory to qualitatively 
assess the presence of the four WAI sub-dimensions of self-restraint” (p. 163).  
Using behavior scores provided by the facility staff, the quantitative results of the pre- 
and post-tests, and the qualitative results of the LMA observations, Tepper-Lewis (2019) found 
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mixed results, with two of the three participants improving self-restraint. Shortcomings of this 
study included the small sample size, the inconsistent participation in the program, and the 
author playing the dual role of researcher and practitioner without support from a co-facilitator. 
Additionally, there were many factors contributing to participants’ experiences, including 
personal issues at home and an escape attempt. Unfortunately, this study only focused on 
changes in self-restraint, which does not immediately translate to building a sense of community; 
however, it is possible that the changes clients felt in their personal self-restraint led to more 
thoughtful peer interactions and less violence.  
Discussion 
This research demonstrates that drama therapy is effective for working with youth to  
(a) develop self-awareness, self-assurance, and self-perception (Dean et al., 2019; Feldman et al., 
2015; Kõiv & Kaudne, 2015; Snow & D’Amico, 2015); (b) address traumatic stress (Pitre et al, 
2015; Sajnani et al., 2019); (c) increase emotional and behavioral regulation (Sajnani et al., 
2019); (d) reduce aggression and social anxiety (Mojahed et al. 2021); and (e) improve 
interactions and relationships (Smeijsters et al., 2011). While “traditional talk therapy may prove 
alienating” (Dean et al., 2019, p. 106), drama therapy offers the opportunity to use embodiment, 
making it more accessible for youth (Sajnani et al., 2019). Drama therapy programs that work 
with youth in schools play a vital role in preventing the school-to-prison pipeline, acting as an 
early intervention that could reduce incarceration. Additionally, as the movement to reduce youth 
incarceration grows, there may be no need to implement drama therapy programs for 
incarcerated youth; however, until that time, there are foundational elements for designing any 
drama therapy program for adjudicated adolescents.  
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Persons (2009) asserted there is “certainly no silver bullet or singular treatment 
approach” when working with incarcerated youth, and best practices are still being developed 
(Smeijsters et al., 2011). However, I found there are key considerations when designing an 
embodied drama therapy program for incarcerated youth, including (a) creating a safe enough 
space, (b) working with trained drama therapists in partnership with another facilitator, (c) using 
personal narrative and witnesses, and (d) creating a relationship with facility staff and 
administration. Despite the many models of programs, such as individual or group, building 
performances through writing or ethnodrama (Pytash 2016; Snow & D’Amico, 2015), short form 
DvT (Pitre et al., 2015), or a variation of the five-phase model (Emunah, 2020), these four 
considerations apply.  
Creating a Safe Enough Space 
The foundation of a physically, psychologically, and socially safe enough space is vital to 
the success of any therapeutic intervention, and drama therapy’s use of distancing is an effective 
tool for developing this safety (Haen & Brannon, 2002). Detained youth are fearful of being 
blamed for their actions or being required to change their behavior (Mojahed, et al., 2021; 
Palidofsky & Stolbach, 2012); therefore, a space that is free of criticism, judgement, or blame 
will allow youth to feel safe enough to begin sharing and taking risks. Feldman et al. (2015) 
explained that “by working to remove feelings of shame and other emotional triggers that can 
lead to defiant behaviours . . . social emotional skills such as personal responsibility, tolerance, 
and understanding can develop” (p. 129). This applies to peer interactions for “promoting 
prosocial skills development” (Koiv & Kaudne, 2015, p. 3) and increasing “tolerance and 
supportiveness towards fellow students” (Feldman et al., 2015, p. 137). Persons (2009) created a 
group ethos of support that was free of criticism and negative comments between the youth and 
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allowed for self-expression, leading to connection. Further, facilitators must depersonalize youth 
resistance in order to create a space for risk taking (Dean et al., 2019; Feldman et al., 2015; 
Palidofsky & Stolbach, 2012).   
Facilitators 
A connection to the leader can also create a sense of belonging that leads to change 
(Feldman et al., 2015). Having at least two facilitators working with a group is ideal. Haen and 
Brannon (2002) always had two clinicians in the group so that one clinician could participate in 
improvisations and the other could act as witness. This does not apply to individual sessions, 
where one-on-one can be effective; however, for research purposes, Tepper-Lewis (2019) found 
it difficult to implement a program without a co-facilitator.  
No matter the number of facilitators, it is important that they self-locate in order to foster 
critical dialogue about identity (Dean et al., 2019). Feldman et al. (2015) found “non-drama 
therapists needed more training on reading and responding to the need for containment verses 
creative expression,” (p. 131) as well as depersonalizing resistant behavior. Palidofsky and 
Stolbach (2012) described a successful program run not by drama therapists but by actors. 
Programs without a therapist at the helm need to insure there are options to refer youth out, 
which is not always possible in the prison setting, as many lack onsite mental health treatment 
options.  
Group Structure and Personal Narrative 
Once the foundations have been established, the work can begin. Clear goals for the 
program will allow it to take shape and participants to have a collaborative path forward 
(Palidofsky & Stolbach, 2012). Whatever the goals, drama therapists should remain creative and 
adaptable, and interventions should be selected based on the needs of the clients. A program 
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designed for community engagement with a performance end-goal will determine the structure of 
the group; however, whom is invited and why––such as repairing familial relationships, 
changing the prison environment, or building understanding between youth and community 
members––should be clearly established.  
The use of personal narrative, either directly or through the use of metaphor, is 
empowering for participants and fosters understanding by witnesses or audience members 
(Jones, 2007; Snow & D’Amico, 2015). Even if personal narratives are not used directly, Dean et 
al. (2019) argued participants “experience the therapeutic impact of seeing the themes and 
narratives of their personal stories played out in fiction, in a way that honours their experiences 
while providing emotional distance” (p. 106). Being asked to tell their stories provides validation 
for youth, who are not often asked to share without judgement, and sends the message they have 
something valuable to offer (Palidofsky & Stolbach, 2012). Additionally, sharing their narratives 
and the public acknowledgement that follows repairs trust for the youth, who also have a sense 
of boosted status from performing. Whether through a formal performance or sharing with other 
group members, the role of witness for the youth’s work creates improved relationships (Snow & 
D’Amico, 2015). 
Building Relationships with Facility Staff 
Finally, it is important to maintain a relationship with the facility staff because they set 
the regulations for how the youth access the program (Lucas, 2021; Palidofsky & Stolbach, 
2012). Ideally, a drama therapy program would not be considered a reward but instead a vital 
part of treatment and rehabilitation, meaning youth cannot be barred for “bad” behavior. 
Training the staff on the therapeutic benefits of drama therapy and fostering their support is 
critical for success and enables them to refer youth to the program.  
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Additionally, facility administration provides scheduling support on a daily basis and a 
long-term basis. Crafting a program that has a clear routine with flexibility will accommodate the 
transient nature of the population. Palidofsky and Stolbach (2012) provided an effective example 
of how to design repeatable program, planned in short sessions, that reset once a year so that 
youth can join without disrupting the group or missing instruction. For youth with shorter 
sentences, the Pitre et al. (2015) short-term DvT model is worth consideration and further 
research. With any model, creating a new program takes time, and sharing the goal for long-term 
implementation with facility staff increases the likelihood of success.  
The future of incarceration for youth is unclear as the numbers continue to decrease and 
movements for decarceration grow. Attitude changes about confinement in the United States, 
including a focus on rehabilitation and community reintegration, may be responsible for the 
decline in the juvenile population in correctional facilities. (Tepper-Lewis, 2019; Webster et al., 
2019). The shift toward therapeutic services will decrease the rates of reoffending, as these 
interventions can address dynamic predictors of recidivism, including “family dynamics, 
insufficient interpersonal skills, inability to resist peer influence, lack of interests, conduct 
problems, and substance abuse” (Tepper-Lewis, 2019, p. 161). While drama therapy 
interventions with this population are effective, one can only hope that in the coming years the 
settings in which adjudicated youth are serving sentences will have changed significantly. 
Tepper-Lewis (2019) explained, “as protocols change for the placement and detention of 
adolescent offenders, it is imperative we have the research necessary for understanding effective 
therapeutic and rehabilitative practices” (p. 174). This thesis has demonstrated that more 
implementation and research on the impact of drama and expressive therapies on incarcerated 
youth is necessary.  
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